Application Information 

Application number- 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested classification:: 
Suggested Group Art Unit- 
CD-ROM or CD-R??:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence Submission- 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title- 
Attorney Docket Number- 
Request for Early Publication- 
Request for Non-Publication:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Latin name- 
Variety denomination name:: 
Petition included?:: 
Petition Type- 
Licensed US Govt. Agency- 
Contract or Grant Numbers One:: 
Secrecy Order in Patent Appl.?:: 

Inventor Information 

Inventor Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name:: 
Family Name:: 
Name Suffix- 
City of Residence:: 
State or Prov. Of Residence:: 
Street:: 
City- 
State or Province- 
Postal or Zip Code:: 



Regular 
Utility 



AUTOMATED DECISION ADVISOR 

01 951 8-00201 OUS 

No 

No 



Yes 



No 



No 



Inventor 
UK 

Full Capacity 
Max 

Henrion 

Los Gatos 
CA 

26010 Highland Way 

Los Gatos 

CA 

95030 
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Inventor 
US 

Full Capacity 
Lonnie 

Chrisman 

Los Gatos 
CA 

4824 Kingbrook Drive 

Los Gatos 

CA 

95124 



Inventor 
US 

Full Capacity 
Zac 

Robinson 

San Jose 
CA 

2143 Cherrystone Drive 

San Jose 

CA 

95128 



Correspondence Information 

Correspondence Customer Number:: 20350 
Representative Information 
Representative Customer Number:: 20350 
Domestic Priority Information 

Application:: Continuity Type:: Parent Application:: Parent Filing Date: 

This Application is:: Non-Provisional of 60/223,540 08/22/00 
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Inventor Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix- 
City of Residence- 
State or Prov. Of Residence- 
Street:: 
City:: 

State or Province:: 
„ Postal or Zip Code:: 

yD 

ry Inventor Authority Type:: 
\L\ Primary Citizenship Country- 
Si Status- 
Si Given Name:: 
fy Middle Name- 
ly Family Name:: 
2 Name Suffix:: 
jtj City of Residence:: 
S; State or Prov. Of Residence:: 
E Street: 
£ City- 
State or Province:: 
Postal or Zip Code:: 



Foreign Priority Information 

Country:: Application number:: Filing Date: 
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